FILED APR 3 1950 © THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ) :
e STANDARD CERTIFICATE OF DEATH Sure Fite o AR
'BIRTH NO. REG. DIST. NO. _/ Q PRIMARY REG. DIST, uo.ﬁ/_z__ Kegistrar's No ny
0di -
0}.’ / 1. PLCSUCNETYOF pEATH : 2. U;li%l.. RESIDENCE (Where doconsed lived. If inatization: residence befors
a Audrain 2. Wi . b. COUNTY, wdmimlons.
issouri Audrain /..
b. CITY (1 outside corpurato limita, write RURAL and give oy c. L\fl:GLTbH sl?F) c Cg;{ (If outalde corporsts limite, write RURAL and give township) Ua !
townahip! o this <o)
a wwn Benton City 3 yearsg| Ttow Benton City P
[+ d. FHCI).IS.PF_PAT_EOOF (If not in hoapltal or institation.. give strect address or loeation) -] - d.ASJEI;iFr!-:EE;S (If rara!, give location)
8 INSTITUTION i None
&) -
™ 3;5%%%5%% B. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
[ ]
= { Type or Print) THOMAS LESLIE WoO0D pearn March 22 , 1950
é 8. SEX 6. COLOR OR RACE | 7. MIAD%R\'!'E?) EWEECESRRIED 8. DATE OF BIRTH 9. iGElrg::an ¥ UNDER | YEAR | IF GNDER o HES,

b, . Specify) t ¥} |Months| Days | Hours | Min.
“ |Male () |White Widowed 2. | Feb, 13,1873 77 Y
= 10a. USUAL OCCUPATION (Give kind of xork |0b KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (B:ate or forslgn country} o/ 12. CITIZEN OF WHAT
Eﬂ ﬁmdw%lmgdi‘ grking life, even if retired) - DUSTRY . COUNTRY?
= eite armer | 3 Callaway County,Missouri U.3.4.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Wood Unknown
E I5. WAS DECEASED EVER LN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
o (¥em: no. or unknown) | (If yeu, xive war or dates of service) NO. .
3 nNo None - Ray Wood ,Mexico,Mo,

I 18. CAUSE OF DEATH . : MEDICAL CERTIFICATION Ig;EgAL BETWEEN
<] . Enter only onecause per 1. DISEASE OR CONDITION . - - AND DEATH
Z | e for . (b, oo @ | DIRECTLY LEAGRNGTODEATH" @ a,\ ALs (Qﬂnw HM 3REFT
R * *This does not mean ANTECEDENT CAUSES C
S the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b) —M fr. M " 7

. wmi: - || a8 heart fallure, asthenia,. | -riae o the abore cause (o) Hoting ., .. . ... 3 S Core - L

=) de. It means the dis- “the underlping canae lgst.” - Ty *

O'%r-' ease, injury, or complica- . DUETO ) _ _

= il tion which cansed death. | 1i. OTHER SIGNIFICANT CONDITIONS B

= - Conditi tribuding to the death but not —— -

El . rdutfdlmhso:ia?au n’:ﬂmdite!on cauaiﬂ: death. ([ 2. 2“’/
= | 1eas DATE:OF'O.P'F&)Aﬁ 19b. MAJOR FINDINGS OF OPERATION +%  ©-F = w -+l =+ o “7 - eI 20, AUTOPSY?

& b O
e . e = YES o 5
o 21a, ACCIDEI (Bpecity) 21b. PLACEDF | RY (eg.inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) . ) (COUNTY) . . (§TATE)

b SUICIDE, home, farm, +streat, office bidg., enc.} : - R L . s
& HOMICIDE :
g 21d. TIME {Moath) Day) (Year} (Houn 21e. INJURY URRED | 21, HOW Dt INJﬁR‘I’ OCCUR?

| . N.?JRY , WHILE A KOT WHILE X?‘ . . - 4
) _ S C = | wor T WORK _ T
E 22. T hereby certify that. I attended the deceased from 3=250 19¥3 to 3-22~ 1958 | that I last saw the deceased
; alive on l%___ 19.'7_0_ and that death occurred at ._7_3;._ m. from the causes and on the date slated above.

ﬁ « || 23a. SIZNﬂ (Degree or title) | 23b. 23c. DATE SIGNED
E Z.lla BURIAL CREMA Mb DATE 24c. NAME OF CEMEI'ERY OR CREMA_TOR)’_ o]:24d. LOCATION (City, town, or county) -, (State) "
= i
S uriad Mar,25,50 Benton f“L‘hJ-‘ R __t_Benton Gity,Mo, -: -~
DATE REC'D BY ux:m_ REGISTRA SIGNATURE 25. FUNERAL DIRECTOR'S 31GMATURE ‘ADDRESS
a2 (et S (D £ Mexico,lio,

{Licensed Embd#n Suu.-mm on Reverse Side}




..F"_"_'_ i
5 e
h.
o H
REGEIVED MAR< & 1808
< District Health Ofiicer No.
) o, District Filo 1 umberee Znridosd
i ) . . DCtﬁ Fﬂ@d gczﬁuasasﬂsﬂauﬂg!lmw
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by — e s
- Student Embalmer No.
working under my persona! supervision.
Student cuvavecens e ererraserserasisns Signed M JjCMJ .....
S5tudent Embalmer
‘ Licensed Embalmer No L?/ 2 7

P. O. Address Mexico,lio,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) ‘ i
If this body. is not embalmed, fact should be so stated above. .
.o N -
N 4N,




